
Registration Form and Liability Waiver 
Please fill out the form below and bring or mail your payment to: 

Volunteer Fireman’s Hall 
618 San Mateo Ave, San Bruno, CA 94066 

Participant Information 

 First Name      Last Name  M/F  Birthdate  Activity Name Code # 

1. 

2. 

3. 

4. 

Yes, I have added $        to support the Youth Enhancement Scholarship Program 

Payor Information (Parent/Guardian of participants) 

First & Last Name:  _________________________________________________________________________________  
Street Address:                                                                             City:                                            Zip:  ___________________  
Primary Contact #:                                                                Additional Contact #:  
Email Address: __________________________________________________________ 

 Receive your receipt, important class information, and be included updates by email 

Agreement, Waiver and Release: In consideration for being permitted by the City to participate in the above-referenced activity, I hereby waive, 
release, and discharge any and all claims for damages for personal injury, death, or property damage which I may have, or which may hereafter occur 
to me, as a result of participation in said activity. This release is intended to discharge in advance the City of San Bruno, its officers, employees, Boards 
and Commissions, volunteers, agents and the San Bruno Park School District from any and all liability arising out of or connected in any way with my 
participation in said activity, even though that liability may arise out of active or passive negligence or carelessness on the part of the persons or 
entities mentioned above. It is further agreed that this waiver, release and assumption of risk is to be binding on my heirs, administrators, executors, 
and assigns and that I shall indemnify and hold the free and harmless City of San Bruno, its officers, employees, Boards and Commissions, volunteers, 
agents and the San Bruno Park School District from any loss, liability, damage, cost, or expense which may arise out of or connected in any way with my 
participation in said activity. Additionally, I fully understand that my participation in the above-referenced activity exposes me to the risk of personal 
injury, death, communicable diseases including COVID19, illnesses, viruses, and/or property damage. I hereby acknowledge that I am voluntarily 
participating in this activity and agree to assume any such risks.  

Virtual Class Release: I hereby warrant and agree, that the conditions of my environment are safe, free from obstructions, and are suitable for 
participation in the above-referenced activity. I further understand and agree that any material downloaded, viewed or otherwise obtained through my 
participation in said activity is done at my own risk and the City of San Bruno, its officers, employees, Boards and Commissions, volunteers, agents and 
the San Bruno Park School District is not responsible for any loss, alteration, corruption or other damage to my personal property, including computers, 
networks and other property used as part of my participation.  

Photographic Release: I understand that photographs may be taken during this activity and hereby grant the City permission to use any such photo(s) 
for advertising or in promotional materials.  

Parental/Guardian Consent:  (to be completed and signed by parent/guardian if Participant is under 18 years of age.) I hereby consent that my 
son/daughter, _________________________, participate in the above-referenced activity, and I hereby execute the above Agreement, Waiver, and 
Release on his/her behalf. I state that said minor is physically able to participate in said activity. I hereby agree to indemnify and hold the City of San 
Bruno, its officers, employees, Boards and Commissions, volunteers, agents and the San Bruno Park School District free and harmless from any loss, 
liability, damage, cost, or expense which may arise out of or connected in any way with said minor’s participation in said activity. 

I have carefully read this agreement, waiver, and release and fully understand its contents. I am aware that this is a release of liability and a contract 
between myself and the above city and I sign it of my free will. 

_________________________________________________ _____________________________________________ ______________ 
Signature  Name Printed     Date 
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